STANDARD CERTIFICATE OF DEATH

/

l'h' EXTTL Byt e o, SPR S - R
>, . FILED JUL 25 1957 5126 st
tie Registration District No. .......... ({‘.. 3 --m- Primary Registration District No. .. % { ................. Registrar's # - e
vite
3 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Ul'h.u dnclastd fived. If institution: Residenca bef I
o admissjdn)
. o. COUNTY Byutler o« STATMiggourl b COUNTY .
s% b. C(l)'l;f (it outside corporate limirs, give TOWNSHIP anly}| Inside Limits c. C(l)';‘r ‘ . R N 4 hsidg Limits
sowwn _ Epps Township Yesu Koo rom3t. Louia A | 9&' NoD
e. ﬁg%ﬁh#:ﬁ% OF {If NOT inhospital, give location)|L ength of stoy in 1b 4. STREET {1§ autside, give |o:%) "Raside on Farm
INSTITUTION T]’anS‘le nt ADDRESS 3665 Rutger St YesO NeDO
3. MAME OF First Middle Lest 4. DATE Month Day Yeor
DECEASED o
{Type or pring) Eva M- HOODB " DEATH July 1? 195?
6. COLOR OR RACE AGE (In yenars | IF UNDER } YEAR [IF UNDER 24 HRS,

5. SEX (
Female

white

7. Mmpfzm KEVER MARRIED [ }] & DATE OF BIRTH

ay 22 1895

WICOWED D DIVORCED

—|9.

tost birthday)
¥:

Months ] Doys

Heours | Min.

“110a. USUAL OCCUGPATION {Gice kind of work done

d»ﬂ’gﬁsgleo QIIfﬁélt’[e. even f[ retired) \At hOIlle

t04. KIND OF BUSINESS OR INDUSTRY

Troy Indiana

11. BIRTHPLACE (City and atato or country)

/

12. CITIZER OF WHAT COUNTRY?

U.S.A

3

13. FATHER'S NAME

4

_George Bailey

14. MOTHER'S MAIDEN NAME

Clara Priest

{Yea. no. or unknown)

no

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
LIf yes, gize war or dates of service)

16. SOCIAL SECURITY NO. |'{ INFORMANT

4 ?jr-2¢-z7/‘ﬁ'fll iam Morris

Address

6829 Rave

croft

19. CAUSE OF DEATH [Enfer only one caeuse per line for (a), (b). and (c).)
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Fracture of skull

/=3

INTERVAL BETWEEN
ONSET AND DEATH

en

USE ONLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

Death occurred at _

Conditions. if anv. } pug To (b) Automobile accident
which pare rise to P -
* above czuu ;l) : 5 3

a!aﬂnv the under- . g 4
E - Iying cause laat. DUE TO (¢}
: Q PAAT 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3 a2 3. WAS AUTOPSY
y = -~ PERFORMED? }
; 3 ves () no (@
i :1_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part M of item 18.)
] [ . .
: I o Automobile hit tree
! = | Pc. TIME OF  Hour th, Day, Year
, hi INJURY 2. m, 8 4] 9/ .
: SRL:40 &% Mo
; Z | 20d. INJURY OCCURRED We. PLACE OF INJURY (¢. 9., in o; ahout home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
! WHILE AT NOT WHILE g fpﬂorv reel, office bidg., etc) ]
‘ work T O 3 Wonk PQQE) Wg B_thlel" Ho.

21, J attended the deceased from . to and last saw 'h ahva o

m an the date atated above; and to the beat of my .l‘now.ridge fram the causes atated.

discases in Part*] must be casually reloted. Coroner cannot certify to a death due to naturol couses.

B B w«gruﬂt - - ™~ gree or ttle) ; 22b. ADDRESS W [2e eaze sicaeo
|z JTAgs4 - (DALY (? 0@-@% 1887
23a. BuriaL, CREMATION. 23b. DATE I 23c. nmsorccuc'rtnvon CREMATORY /23d. LOCATION (City, to nVor}:Et;uy)y (Sate)
REROVEL™ |F-18-57 . ~Unknown 7 = 5t Tout )

24. FUNERAL DIRECTOR  #

’29° ¢reer Croy & Fitch, Popiar Bluff,

ADDRESS

¥o

25. DATE%CD BY LOCALAEG
. o, r?

i) v

r

{
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o e STATEMENT BY LICENSED EMBALMER - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, oT by ...cvvveeeanaa..ld S UO PR , Student Embalmer No........

______ Cortninesy
i

Note The above MUST BE SIGNED BY 'THE LICENSED EMBALMER in his OWN HANDWRITING. |
PR to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
if thjs- body is not embalmed, fact should be s0 stated above.

weorking under my personal supervision..

Student....covereiii i iiiiitiisesa e Signe
Signature of Student Embalper

s



